stroboscopy, all disease treated showed adequate regression/ resolution and no patient required subsequent general anesthetic and microlaryngoscopy for subsequent treatment. CONCLUSION: The emergence of flexible photoangiolytic laser fibers (KTP laser) coupled to distal chip endoscopic laryngoscopy has enabled patients to avoid general anesthetic and hospital admission for microlaryngoscopy to treat benign laryngeal disease. Instead, OULS with KTP laser is a safe and effective treatment option and exceptionally well tolerated by patients with excellent long term follow-up results. In suitable cases, it can be used with great reduction in medical costs and patient downtime.
Phrenic Nerve Transfer for Bilateral Vocal Fold Paralysis
Hong-Liang Zheng, MD (presenter) OBJECTIVE: To explore the feasibility of restoring bilateral laryngeal abductor motion function with a phrenic nerve transfer. METHOD: The present study included 15 patients with bilateral traumatic RLN injury. The distal stump of the left recurrent laryngeal nerve (RLN) was anastomosed to the left phrenic nerve. The left intralaryngeal adductor branch was transected and sutured to a nerve graft which passes contralaterally through a retrotracheal tunnel and anastomosed to the distal stump of the right RLN. Adductor branch of right RLN was dissected and its proximal stump was implanted into the belly of right posterior cricoarytenoid muscle. All the cases were subjected to preoperative and postoperative stroboscopy, electromyography (EMG), acoustic analysis. RESULTS: A mild to moderate inspiratory abductor motion of both vocal cords was found in 60% cases (9/15) and only unilateral vocal fold motion in 20% cases (3/15) during quiet inspiration. Improvement of inspiratory abductor motion was observed during respiratory distress after exercise. These patients (12 cases) had achieved sufficient airway so that exercise to tolerance for daily activities was adequate without a tracheotomy. No abductor motion in one case was recorded in both right and left vocal folds 12 months follow-up, while the other 2 cases exhibited paradoxical movement. EMG showed that the procedure produced satisfactory reinnervation of both right and left abductory muscles except in 3 cases. In this series, the voice quality improved in 6 cases, and weakened in 2 cases, and no changes were found in 4 cases after extubation without aspiration. CONCLUSION: Single phrenic nerve transfer proves to be clinically feasible and effective to restore both right and left inspiratory abductent functional motion.
Reflux with Extraesophageal Symptoms:
Prevalence & Degree C Gaelyn Garrett, MD (presenter); Michael Vaezi, MD, PhD, MSc; Marion Goutte, BSc; James Slaughter, DrPH OBJECTIVE: Patients with extraesophageal symptoms such as cough, hoarseness, asthma, and post-nasal drainage are often diagnosed with reflux. The prevalence and severity of reflux disease is not well studied objectively. The aims of this study were to: 1) determine the prevalence and severity of abnormal esophageal acid exposure in patients with primary extraesophageal symptoms and 2) determine the prevalence and classify the endoscopic findings in this group of patients. METHOD: 128 patients with extraesophageal symptoms as the primary chief complaint underwent 48-hour pH monitoring one week off acid suppressive therapy. Time pH less than 4 were measured. Abnormal was defined as % total time pH Ͻ 4 Ͼ 4.2%. Severity was categorized by % time pH Ͻ 4 with mild ϭ Ͼ 4.2% but Ͻ 10%, moderate ϭ 10% to 20% and severe Ͼ 20%. Endoscopic signs of esophagitis and Barrett's esophagus were determined, and confirmed with pathology. pH profile and demographic data were compared. RESULTS: 104/128 (81%) had abnormal esophageal acid exposure: 59/128 (46%) patients had mild reflux, 40/128 (31%) had moderate and only 5/128 (4%) patients had severe reflux. 125/128 patients underwent endoscopy and 23/125 (18%) patients had evidence of esophagitis. 1/125 (0.8%) patients had Barrett's esophagus. CONCLUSION: 1) Patients with primary extraesophageal symptoms commonly have abnormal esophageal pH (81%). 2) However, most have mild (46%) to moderate (31%) reflux and only a small number have endoscopic findings of esophagitis (18%) or Barrett's esophagus (0.8%). 3) Our study lays the foundation for future trials to determine if degree of reflux correlates with treatment response.
Systematic Investigation of Caffeine Ingestion on Voice
Elizabeth Erickson, MS (presenter) OBJECTIVE: Professionally trained voice users are at high risk for voice problems such as hoarseness. To protect their voice, these individuals are often prescribed vocal hygiene regimens that include recommendations to avoid caffeine. The objectives of this study were: 1) to demonstrate that caffeinated, but not decaffeinated beverages, would adversely affect voice production by exacerbating the detrimental phonatory effects of a vocal loading task. 2) to demonstrate that these adverse effects would be greater in trained than untrained voice users. METHOD: Sixteen adults (equal males and females) participated in this double-blinded, placebo-controlled investigation. Eight participants with a history of professional voice training (Mϭ6.7 years) and eight matched controls completed two sessions: Caffeinated and decaffeinated. Following consumption of caffeinated or decaffeinated beverage, clinical voice measures (phonation threshold pressure and vocal effort) were obtained at baseline and at 35-and 70-minutes after vocal loading. The dependent variables were clinical voice measures,
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